x4 MISSOURI DIVISION OF HEALTH = STANDARD CERTIFICATE OF DEATH =6

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ?
STATE FILE NUMBER
DO NOT WRITE Registration District No. /U Primary Registration District No. _/a__e__"::___aegnsfrar ‘s Ne, Q;__a._é__--_---
‘ ON THIS STU‘I AMENDED
1. PLACE OF DEATH ) . 2. USUAL RESIDENCE {Where deceassd lived. If institution: Residence before
a. COUNTY a. STATE . b. COUNTY drvissi
VS 300 a . Jackson Missouri Jackson sdmission)
Rev. 4/59 o b. CIIY (If ounide corporate limits, give TOWNSHIP only) Length of stay in 1b «ar Inside Limits
& OR
= TOWN . Kansas City life i Kansas City Yer X Ne O
1 5 < L%SLP:‘TAATEOgF {if NOT in hospital, give location) Inside Limits d. :I;RD%EE‘.:SS (If Cutside, give location) Reside on Farm
= . .
23 524 |S INSTIUTION. V., A. Hospital Ye}g NoO 1603 E. Linwood Yer O No B}
3 3. a‘AME OF DE)CEASED First Middle Last 4. DoAgE Menth Day Year
+ Ype or print
- DEATH 2
ROBERT EMMETT LACY April 29, 1962
4 o | 5. SEX 6. COLOR OR RACE 7. Married 1 Never Married (] 18. DATE OF BIRTH | 9 AGE [lest birthday) |IF UNDER | YEAR | IF UNDER 24 HR
5 3 'Male White wiewd D Dwered B |3_g_1905 57 rona | Sans | Mo | in
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& vi . during mozt of working life, even if retired) ) R . R
= Salesman Sales Kansasg City, Missouri U.S. A
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
—_0
e Thomas H. Lacy Anna Griffen none
8 g Wy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ammm— N 17. INFORMANT Address
o < {Yes, no, or unknown) l (\f yuwive wirIor dates of servi Th B 1L 3020 F ¢
w yes omas . acy ores
——-‘ﬂ—L od [ 18. CAUSE OF DEATH (Enter only one cause per ling ror oo wnator INTERVAL BETWEEN
10 < E PART |I. DEATH WAS CAUSED BY: OMNSET AND DEATH
=== e 5 B g - \MMEDIATE CAUSE (a) Ateleciasis . ~- -2k hrs
11 O o - -
W]
—_—li o
]27‘é . | é [a] Cohr!d]:tiom, if' un:f, DUE TO (b} Pneumﬁn"ﬂ. 10 dm___
whic. aveé rise to
% ‘2 above gc’?un dh).
—_ stating the uynder- .
13 = lying cavte ls3.) ODUETO®___ Cerebral hemorrhage - 14 days
g Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘the terminal PART Il If deceased was female was
g disesse condition given in PART { {a) there & pregnancy in last 90 days,
g § I O Yes | [0 Ne ] [] Unknown
g E 19. WAS AUTOPSY [ 20s. ACCBENT SUIC[:ZI]DE HOMDICIDE 20b. DESCRIBE HOW LNJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
g s YES 0 NO [
2 —
z £ % | 20 TTME OF  Hour  Month, Day, Year
4 & INJURY a.m. .
w O w p.Mm.
-] H .
E ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (u'q". in ar about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bidg., etc.) \
5 NOT WHILE AT WORK 3
-1 [a]
5 (*] .Il_-l é 21. | attended the d“e“w@ ?-" to. yfz ?.- 6 Pt and last saw Rf,:‘ alive on
@ ; 9 Death occurred a'/ } ,0"5'0/—_ i # het m on the date stated above, and to the bast of my knowledge, from the causes stated.
] v
g E 8 6 22s. SIGNATURE _ R grgiiile 22b. ADDRESS 22c. DATE SIGNED
> X — f
- % c /= pd—tCpl e ‘ _YA_HQsm;a]?_KanMJ:h_Mo__la;O;-ﬁa-
?{ 23a. BURIAL, CRERAA’ . I 3 OF CEMETERYYOR CREMATORY 23d. LOCATION (City, towri, br county) (Stafe)
d 9 REMOVAL (Sptcafy) . .
z o Burial 5-2-62 Mt. QOlivet Cemetery Kansas City, Misgouri
= < 24. FUNERAL CIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24, ISTRAR’S NATUR
= 2 Mellody-McGilley-Eylar  Woodland ‘/.— Jo-6x f“/cjj\s—'

L o {Licensed Embalmer's Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e,
or by : .

working under my personal supervision

Student Embalmer No
Student

Signature of Student Embalmer

Licensed Embalmer Ng
Note:

P. O. Address
i

/

¢

/ / A v
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license)

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting
If this body is not embalmed, fact should be so stated above

.
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